FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

PROFIT _ E FL ORIDA DEFARIMENK OF STATE Jun 24 1998 80031’11

DOCUMENT # P92000012199 (5)

. Corporalion Natnc

BODY & 8OUL CLOTHING COMPANY

S R PR

Principal Place of Busincss Mailing Addross
355 GRECO AVE 355 GRECO AVE
CORAL GABLES FL 33104 CORAL GABLES FL 3114
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
e 12/16/1992
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2] ] I | 650393590 Not Applicable
Suite, Ajt. #, elc Suite, Apl #, el i
g uie, " o 8. Cartificate of Status Dosired ] $8'75 Adc!lhonal
22] . S E o Fee Required
City & State _ City & State 8. Eloction Campaign Financing $5.,00 May Be
EI . e zal ) Trust Fund Contribution 0J Added 1o Fges
__ Country 2ip Country 8. This corporation owes or hag paid the current year Intangible
’_] 25 1 29_] 30 Personal Property Tax due June 30. ves ] No
s Namo and Address ol‘ Currenl Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
§ BROWN HAROLD 81| Name
7300 PONCE DE LEQON RD 82| Sireet Address (P.O. Box Number is Nol Acoeptabio)
DATAN CENTER STE 1404
MIAMI FL 33143 83
84| Ciy FL BSTZip Code

11, Pursuant [0 the provisions of Sechions GO7,0507 and 607 1 5,08 Fionda Stalules, the above-named corporahon submils this statement for the purpose of changing its registerad

office or registerod agant, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as rogistered
agent. | am famitiar with, and aceept the obhgatons of, Seclion 60705605, Flonda Slalutes
SIGNATURE . e . -
Slgneture iy @ ptanted T ) Setedd wgent adl B Ay {HOTE Flegulued Agonl signature requred when ro nstating) DATE
12, T OHIICHRS AND DIRECIONS T 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE Te T T onde 11 TILE T T change L] Addition
HAME WENDYSKORMAN 1.2 NAME
staeer anoress | 388 GRECO AVE 13 STREET ADDRESS
£iTy-ST- 71 CORAL GABLES FL _ ] LACHTY-5F- 2
TILE [ I A 21TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P e ) 2 ACiy-81-21p
ILE - [Johiere 31 TLF Tl charge [T Aadition
NAME 3.2 NAME
STREEY ADDRESS 1.3 STREE] ADDRESS
CITY-8T-2iP e 34.ClIY-§t-21P
TLE [ oeiete 41TILE {1 Change  [J Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF e o 44 GI1Y-§1-2I
TILE T oeeeie 5.1 1ITE [T change ~ [T Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§I-21P L . 54 CITY-51.2IP
TILE i T Ot §1100LE [ Addition
NAME 6.2 NAME (V (]_\\
STREET ADDRESS £:3 STREET ADDRESS ) \o'
GITY- 57-2IP 64TIY-ST-2F
14, | hereby certily that the: infarmalian suppiicd vih this hing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information
indicated on 1Al antwal report of supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or directar of the corporalion or the tecener o rustes smpowered 10 oxecute this report as required by Chapler 607, Fiorida Statutes; and thal my name apprars in

Block 12 or Block 1311 ¢hig ot o0 an altschmem with an address.

CICNATI HIDE. adsd e, ) S/ Jal 3os-ydl-onn

CR2E034 (10/97)



